2004 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR) FILED

SOCOMENT # cozose Feb 04,2004 08:00 AM
1. Enty Nare Secretary of State
ALLEN HOROWITZ, B.B.S, MSD, PA.
Principai Place of Busingss o Mailing Address
5000 HCLLYWOCOD BLYD 8000 HOLLYWQOD BLVD
SUITE & SUITE 4
HOLLYWOOD FL. 33021 HOLLYWOOD FL 33021
T [ = [T R
Surte, Apt. &, eic. ' = Swe. Apt ot ‘ MOGRE CR2E034 (11/03)
City & State B Chy&ome ' 4. PEl Nurmber — ~ Trepied For
L . 58-2222337 Mot Applicable
Zp Couniry oo Louniry 5. Cerifficate of Status Desired | Eese.gesq Qiﬂﬁmai
€. Name and Address of Current Registered Ageﬂt B 7. Mame and Address of Mew Registetad Agent ] o
Mame
?go%oﬁég%’ le:’{l-_g ﬁVE. Sirest Address (P.0. Bax Numbser is Not Accaptaisie) e
HIALEAH FL - : = —
City ] - 7 - FL LZ?;)-COGE

8. The above named enbity submits this stalement for the purpose of changing ds regisiered office or registered ageant, or bath, in the State of Ponida. i am familiar with, and accept
the chligatons of registered agent.

SIGMATURE _ : i = -
Signatre, yped of prited rame of regrsierad agont and e ] applcabie. {NOTE. Regrsiered Agerd sgraiue requred when rainstating} ) DATE o
11 P 0 _
FILE NQ-W'L FEE i3 ﬂ 5000 9. Electon Carmpaign Financing $5.00 Moy Be
Atier May 1, 2004 Fee will be $550.00 ) Trust Fund Contriouion. O acded o Fees
Make Check Payable to Florida Depariiment of State
18, ] T GFFICERS AND DIFEGTORS . _1;1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 31 _
TME bep [ Delete HRE M = 3 change 7] Addiion
g |HOROWIZ. ALLEN - 02/0004 B00Te 012 150.00
STREEY ADTRESS | 500 HOLLYWODD BLvD., SUITE 4 SIREET ADDRESS -
cay-st-2r  (HOLLYWOOCD FL 33021 ¥ cvestze o L s
T 3 celele THLE [J Change [T Asdition
NAME HNAME
STEFET ADDRESS STREE] ADDPESS
CITY-5T- 287 i o ~ f ovesrae B o
THLE 3 petete TRE TiChange [ Addiian
NAME HAME
STREET ADDRESS STREET ABDRESS
CIFY-8T- 29 B ) CIFY-ST- 2P . ) N
THLE 3 Detete TRE {DOChange [ Addikon
BAME | J
STAEET ADDAESS STREET ABORESS
CITY-§1- 29 ~_J orvest e . .
T 1 betete TILE [ Changs [ Addition:
NAME NAME
STREET ADDRESS i STRIFT ADDRESS
CITY-S¥- 28 Ve -S- TP _ .
TIRE ] Deiate TTLE T Crange [ Adeition
BIAME [
STHEET ADBRESS STREET ADDRESS
Y. 57-3P Oy S7-2F E—

12, 1 hereby cestify that the informalion supplied with this fiiirsg does net gualify for the exemplion stated In Section 1 19.07?31(3, Fiorida Siatdes. { furthor ceriity that the information
incicated on this report &r supplemental report is true and acourate and that my signature shall hava the sarme legat effect as if made under path, that t am an officer or director
af the sorporatan o the fecaivar of trustee empowered 10 exetute s report 25 1equired by Chaplter €07, Perida Statules; and that rmy name appears in Block 10 o7 Block 11
changed, or on an attashment with an address, with all ather like empowered.

SIGNATURE: ___ e : 30 j of

IGNA" TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Pate T . Dayuing Fhoae &




